Coronary interventions using the radial artery is a safe alternative to the femoral approach. However, the possible spasm of the radial artery limits this technique (1) . The spasm of radial artery may be resistant to vasodilator medications including verapamil, lidocaine, and nitroglycerin and may cause serious complications such as pain and ischemia. In this letter, we present a case with radial artery spasm, which was resistant to vasodilators, but responded to sedation. A 45-year-old woman was referred to our angiography laboratory for chest pain and positive exercise testing. After the positive Allen test, we decided to perform angiography via right radial artery. Right radial artery was punctured following the local skin anesthesia. Before insertion of the guide wire, 5000 U unfractionated heparin, 5 mg verapamil, and 100 microgram nitroglycerin were given by radial artery sheath. A diagnostic 5F left Judkins catheter was placed in the left main coronary arteyostium. After left coronary system angiography, severe painful spasm in the radial artery occurred. The catheter and the sheath could not be retrieved ( Figure 1A) . Lidocain, verapamil, and nitroglycerin were given at increasing doses via diagnostic catheter. At the end of all these medications, the spasm was not resolved. Then, we decided to make a sedation with anesthesia consultation. After 150 seconds sedation with propofol (40 mg) and midazolam (2 mg), the pain was completely resolved and the catheter and radial sheath were easily retrieved ( Figure 1B) . The patient was discharged at 3 hours. Radial artery spasm may ocur during coronary angiography. The spasm may be resistant to vasodilator medications including verapamil, lidocaine, nitric oxide, and nitroglycerin. Therefore, novel drugs and methods including sedation and warm compress are needed in the management of this situation (2) . In the present case, radial artery spasm responded well to the sedation with propofol and midazolam. In conclusion, sedation is a effective method for radial artery spasm via vasodilation and decrease in vascular resistance and anxiety.
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